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Available online 13 April 2011As indicated by Makris et al., the annual number of CEAs
performed worldwide reaches several hundred thousand. In
most cases, valuable contributions to postoperative risk
stratification seem to be wasted: the nature of the removed
specimens may influence the risk of cardiovascular death,
stroke, and myocardial infarction. To uncover the correlation
between the composition of the plaque and the risk for future
cardiovascular events, the authors suggest standardized
routine histological analysis of all atherosclerotic plaques.
However, to gain maximal profit from future studies on
the composition of the plaques, the findings should be
correlated to characterization of the plaque by modern
modalities (Duplex scan, MRI, and not at least CT angiog-
raphy). Otherwise, a chance of obtaining valuable knowl-
edge may be missed: if information of the composition of
the plaque relevant for risk stratification could be revealed
prior to carotid surgery by a standardized preoperative
evaluation, a more advanced selection of patient suitable
for CEA might be possible.
Reduction of the morbidity and mortality related to CEA
continues to be of major interest. Thus, carrying out the* Tel.: þ45 40 76 19 34.
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period after an ischemic event one must expect a some-
what higher rate of early stroke and death.1
Besides contributing to future risk stratification, further
knowledge of the nature of the plaque may help pointing
out the patients who truly benefit from CEA, reducing the
number needed to treat and facilitating universal agree-
ment regarding the selection of patients.2
The author deals with a subject of major scientific as
well as clinical interest.References
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